
Recipient Committee 
Campaign Statement 

3. Committee Information 

Type or,prlnl In Ink. 

1.D.NUMBER 

9 8 i l P d  Treasurer(s) 

COVER PAGE 
Dato Slamp 

1. Type of Recipient Committee: All Commillees-Complels Parts i , z , 3 , a n d 7 .  I 2. Type of Statement: 
1x1 Ofliceholder, Candidate 

Controlled Commitlee Officeholder Committee 
(Also Conlplsfs Parl4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 BroadBased 
0 Sponsored 
(Also Cornplefs Pad 5.1 

0 Primarily Formed Candidatel 

(Also Compl~la P41i 6.) 

0 Ballot Measure Committee 0 General Purpose Committee 

a Pre-election Statement 
0 Semi-annual Statement 
0 Termination Statement 
IJ Amendment (Explain below) 

0 Quarterly Statement 
0 Special 0dd.Year Report 
0 Supplemental Pre-election 

Slatemenl - AHach Form 495 
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7 ~ 7  3C7 /BzG 
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

JURISDICTDN OFFICE SOUGHT OR HELD (INCLUDE LOCATION AFD DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LE l lER 

Type or print In ink. 

0 SUPPORT 
0 OPPOSE 

not Included In lhlr conrolldaled rlalement lhaf a rb  conbolled by you or whlch are prlmarlly 
lormed lo rscelve conlrlbullonr or lo makr bxpendilurbs on bbhall of your candldacy, 

OFFICE SO\IGHT OR HELD 

Executed on 

Executed on 

DATE 

DATE 

DISTRICT NO. IF ANY 

SIONATUAE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

NAME OF OFFICEHOLDER OR CANDIDATE 
CONTROCLED COMMITTEE? 

a YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE 

STREET ADDRESS (NO P.O. BOX) 

C l N  STATE ZIPCOOE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

fP 

~ 

SIONAlURE OF CONTROCUNO OFFICEHOLDER, CANMOATE. STATE MEASURE PAOPONENT 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFlCE SOUGHT OR HELD 

OFFICE SOUGHT OR HELO 0 
0 OPPOSE 

FPPC Form 460 (WSS) 
For Technical Asslrbnce: 91W 2-5660 

Stale of Ca f ifornla 



Campaign Disclosure Statement 
Summary Page 

NAME OF FILER 

Typo or prlnt In Ink 
Ahounts may be rounded 

to whole dollars. 

1.0. NUMBER 

Pf/ PPO 

SUMMARY PAGE 
Statement covers perlod 

from /a - / - t o r &  

Contributions Received Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

Column 6' 
TOTAL PREVIOUS PERIOD 

(SEE NOTE BELOW) 

Column C 
TOTAL TO DATE 

(COLUMNS A 4 E) 

1.  Monetary Contributions Schedule A. Line 3 $ 0 $ 0 $ D 
2. Loans Received ................................................................... Schedule 8. Llne 7 0 0 0 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines I + 2 $ 0 $A $0 
4. Nonmonetary Contributions ............................................... Schedule c. Llne 3 0 0 D 
5. TOTAL CONTRlBUTlONS RECEIVED .................................... Add Lines 3 + 4 S D $ b $ 0 

...................................................... 

~- 

Expenditures Made 
6. Payrnonls Mado .................................................................... Schedule E. Llne 4 $I) $A $ i) 
7. Loans Mado .......................................................................... Schodule H. Llno 7 0 0 i )  
8. SUBTOTAL CASH PAYMENTS ................................................ Add Llnos 6 + 7 $0 $A. 

10. Nonmonetary Adjustment ....................................................... Schedule C ,  Line 3 0 .a, .A 
11. TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 t 9 + 10 $A $.A $.A 
9. Accruod Expenses (Unpaid Bill's) ............................................ Schedule F. Llne 3 b ' 0  D 

................................ 
Is the first report filed for the calendar year, Column B should be blank 
except lor Loans Recelved (l ine 2), Loans Made (Llne 7). and Accrued .............................................................. 

444 /.oa 
Current Cash Statement 
12. Beginning Cash Balance previous Summary Page. Line I 6  S 
13. Cash Receipts Column A. Llne 3 above 0 
14. Miscellaneous Increases to Cash ....................................... Schedule 1. Llne 4 

15. Cash Payments ............................................................ Column A. Llne 8 above 

0 

16. ENDING CASH BALANCE ..........,.. Add Llnes 12 t 13 t 14, lhen sublracl Llne 15 S 1: 441 . ob Summary for Candidates in Both June and 
November Elections It lhls Is a lormlnallon slalomonl, Line 16 musf be zero. 

111 lhrough 6/30 711 to Date 

................... ............ 8 

0 

0 20. Contributions 17. LOAN GUARANTEES RECEIVED Schedule 8. Par1 I. Column /b) 

Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equivalents ..................................................... See Insfrucllons on reverse S A  

Received $ 

Made -.........**...*.. 0 
. 19. Outstanding Debts ................................... Add Llne 2 t Llne 9 In Column C above $0 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 916/322-5660 



S c h e d u l e  A 
Monetary Contr ibut ions Received 

CoNg:y:R 

Type or prlnt In I n k  
Amounls may be rounded 

' to whole dollars. 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAR YEAR OTHER OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELFJ34PLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) OF BUSINESS) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOI 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

DATE 
RECEIVED 

1.0. NUMBER 

9mVo 
I I I 1- 

Schedule A Summary 
1. Amount received this period - contribulions of $1 00 or more. 

....................................................................................................... 
IND - Individual 
COM - Recipient Committee 

......................................... 
(Include all Schedule A subtotals.) $ -, 

2. Amount received this period - unitemized contributions of less than $100 $ 0 

0 3. Total monetary contributions received this period. . (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 
FPPC Form 460 (8/99) 

For Technlcsl Asslstance: 91 6822-5660 



SCHEDULE B - PART 1 Schedule B - Part 1 
Loans Received 

Type or prlnl In Ink. 
9 Amounls may be rounded 
' to whole dollars. 

Statement covers perlod 

P a g e 5  ~ C L  
I.D. NUMBER 

I 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~~ ~~ 

FULL NAME. MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE. ALSO ENTEA 1.0. NUMOER) 

CONTRIOUTOR 
CODE 

LENDER INFORMATION GUARANTOR INFORMATION 1 
DATE 

RECEIVED 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF 5ELF.EMPLOYEO. ENTER 
NAME OF OUSINESS) 

1 CUMULATIVE m & . j ~  
OF LOAN TO DATE 

~ 

CUMULATIVE 
TO DATE 

CMENDARYEAR 

(b) 
AMOUNT 

GUARANTEED 
DUE DATW 

INTEREST RATE 

DUE DATE 

INTEREST RATE 

- x  

CALENDAR YEAR 

s 
OTHER 

f 

0 IND 
0 COM 
0 OTH 

0 Lender 0 Guaranlor 

0 IND 
0 COM 
0 OTH 

CALENDAR YEAR DUE DATE 

INTEREST RATE 

- .% 

CALENDAR YEAR 

s 
OMER 

L 

OTHER 

f 0 Lender 0 Guaranlor 

0 IN0 
0 COM 
0 OTH 

CALENDAR YEAR DUE DATE 

INTEREST PATE 

-% 

CALENDAA YEAR 

f 

OTHER 

t 

s 
OTHER 

0 Lender 0 Guarantor I 
Enlor (b) on 

Summaw Pam. E LhO ti mS . 

Schedule B - Part 1 Summary 
1 .  ................... Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) $ 0 

0 2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 

3. Total loans received this period. M d d  Lines 1 and 2.) ....................................................................... TOTAL $ 0 . 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not Itemize.) If forgiven or 
0 subtotals. If forgiven or paid by a third parly, also itemize the transaction on Schedule A.) ............................. $ 

paid by a third party, Include this amount on Schedule A Summary, Line 2. ..................................................... $ 0 1 'Contributor Codes 
IN0 - lndlvldunl 
COM - Reclpien! Commlnee 1 OTH -Other 6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ 0 I 

0 \7. Net change thls period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2 .......................................................... NET $ 

Maybrrnrgl,krnumbrc. FPPC Form 460 (W99) 
For Technlcal Asslslanca: 916B22-5660 



SCHEDULE a - PART : 
Type or prlnt In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers perlod Schedule B - Part 2 

Forgiven, and Loans Repaid by a Third Party from 10 . / ‘ l b & D  
Repayments Made on Loans Received, Loans 

, 

DATE OF 

OR 
FORGIVENESS 

FULL NAME OF LENDER REPAY MEN1 DATE OF 
ORIGINAL LOAN 

- 

I 

(4 (4 
INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST 

RATE 
FORGIVEN ON PRINCIPAL. PRINCIPAL PAID 

(IFCHANGED) (EXCLUDE PAYMENT OF INTEREST) 

, 

TOTAL INTEREST Attach addilional inlormalion on appropriately labeled continuation sheets. SUBTOTAL S 0 

1 -  I 

PAID THIS PERIOD s 0 

FPPC Form 460 (tV99) 
For Technlcal Aarlalsnce: 916/822-5660 

IMPORTANT If any part of a loan is forgiven or repaid by a third party also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or !he third party maklng the payment, and the amount 
forgiven or Daid. 

Enter h e  amount In cdumn (d) In he Schedule E 
Summary. Une 3. Do not carry hls lolal to Ule 
Schedule 8 Summary, 



Schedule 6 - Part 3 
Annual Report of Outs tanding  Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers perlod 

from / a -  1 -  ~ O O  

through /'-2i-fpoo 
SEE INSTRUCTIONS ON REVERSE 

~~~ 

' UNPAID PRINCIPAL 

I.D. NUMBER I m P P 0  
- -~ 

UN?AID INTEREST FULL NAME OF LENDER [ ORIGINAL DATE OF LOAN I AMOUNT OF ORIGINAL LOAN 

I I 

NOTE: Thts lolalshould be 
h e  same amounf as enfered 
on Ihe Summary Page, 
Column C. Lhe 2. FPPC Form 460 (B199) 

' For Technlcal Aislstance: 916/822-5660 



Schedule C 
Nonmonetary Contributions Received 

FULL NAME. MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMLIITTTEE. ALSO ENTER 1.0. NUMBER) 

SCHEDULE C Type or prlnt In Ink. 
Amounls may be rounded 

to whole dollars. 
Statement covers perlod 

from /o -  /- 2003 

CONTRIBUTOR 
CODE 

i? 14 Page - of - through 10 - 2 / - b d o  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER I ?f/ PPO 

DATE 
RECEIVED 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-ELIPCOVEO. ENTER 
NAME OF OUSINESS) 

DESCRIPTION OF 
GOODS OR SERVlCES 

AMOUNT1 
FAIR MARKET 

VALUE 

Allach additional inlormation on appropriately labeled continuation sheets. SUBTOTALS 

- 
Schedule C Summary 
1. A m o u n t  received t h i s  period - n o n r n o n e t a r y  c o n t r i b u t i o n s  of $100 or more. 

(Include all Schedule C sub to ta l s . )  .......................... ........................................................................................ $ 0 
2. A m o u n t  received t h i s  period - u n i t e m i z e d  nonmonetary c o n t r i b u t i o n s  of less than $100 ................................ $ D 

0 3. Total nonrnonetary contributions received this period. 
(Add Lines 1 and 2. E n t e r  here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

'Conlribulor Codes 
IND -Individual 
COM - Reciplent Committee 
OTH - Olher 

FPPC Form 460 (61'99) 
For Tachnlcal Aislstance: 9161G22-5660 



Schedule  D 
Summary of Expenditures 
S u p  porting/O p posing 0 t her 
Candidates,  Measures and  Committees 

I through / p ’ r ? / - f D a  SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

TJpe or prlnl In Ink. 
Amounls may be rounded 

to whole dollars. 

P a g e 4  o f L  
1.0. NUMBER 

SCHEDULE D 
Statement covers period 

fro,,, 10-  /- -?.ODD 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMITTEE 

lYPE OF PAYMENT DATE 

17 b e b r y  
Conlribullon 
Non-Monelary 
Conlribullon ‘ 

0 Independent . 
Expenditure 0 SUPPOfl Oppose 

0 m e w  
Conlribulion 

0 Non-Monetary 
ConlribuUon 

0 lndopendenl 
Expendllure 0 SUPpofl a Oppose 

me@ry  
Conlribulion 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REOUIREO) 
AMOUNT THIS PERIOD CUMUIATIVE AMOUNT 

Calendar Year 

$ 

Calendar Year 

1 Calendar Year 

I 

e 

Schedule  D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 0 
2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ 0 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $0 

FPPC Form 460 (8/99) 
For Tachnlcal Awlstance: 916x1224660 



S c h e d u l e  E 
P a y m e n t s  Made 

~~~ ~~ ~~ 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Type or prlnt In Ink. 
Amqunts may be rounded 

to whole dollars. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SEE INSTRUCTIONS ON REVERSE 

~~ ~~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FNO 
I N 0  
LIT 
MTG 

campaign paraphemalidmlsc. 
campalgn consultants 
contribution (explain nonmonelary)' 
civic donations 
lundralslng events 
Independent expenditure supporkglopposing others (explaln)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAO 

oHice expenses 
petition circulating 
phone banks 
polling and survey research 
postage, dellvery and messenger servlces 
prolesslonal services (legal, accounting) 
print ads 
radio airtime and production costs . 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned conlribuUons 
campaign workers salaties 
t.v. or cable airtime and production costs 
candidale travel. lodglng and meals (explaln) 
stalkpouse travel, lodglng and meals (explaln) 
transfer between commlnees of lhe same candidatelsponsor 
voler registration 
Inlormation technology costs (internet. email) 

FPPC Form 460 (8/99) 
For Technlcai Assistance: 916B22-5660 



SCHEDULE F 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COUUITTEE. ALSO ENIEI\ 1.0. NUMOEn) 

Schedule F 4 

Accrued Expenses (Unpaid Bills) 

J 

(4 (b) (c) (4 
CODE OR OUTSTANDINO AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

DESCRlPTlON OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD 
OF THIS PERIOD W O  REPORT ON E) 

Typo or prlnl In Ink 
Amoclnls may be rounded 

t i  whole dollars. 
Statement covers perlod 

from /o - I' .LdOb 

$ 0  S b  0 $ b SUBTOTALS $ 

- 
Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 0 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ 0 . 
ry k a negalkr number 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 916/322-5660 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

I Amounts may be rounded 
lo  whole dollars. 
1 

f r o r n - i d  - /- 20- __ 

vers period 

L through /& 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 

Page&  of^ 
I.D. NUMBER 

.. 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/mlsc. OFC oHlce expenses RFD returned conlributions 
CNS campalgn consultants PET pellondrculating SAL campalgn workers salaries 
CTB conlribullon (explain nonmonelafy)' PHO phone banks TEL I.v. or cable airtime and produclion cosls 
CVC civic donations POL polllng and survey research TRC candidale travel. lodging and meals (explain) 
FND lundralslng evenls POS poslage. dellvery and messenger services TRS slaHlspouse travel, lodging and meals (explaln) 
IND lndependenl expenditure supportlnglopposlng others (explaln)' PRO professtonal services (legal. accounting) TSF lransler between commlnees of h e  same candldaWsponsor 
LIT campalgn Illeralure and malllngs PRT pdntads VOT voter reglstraUon 
MTG meeUngs and appearances AAD radio elrtlme and produclloficosls WEB lnlormalion technology cosls (Inlernel. e-mall) 
' Payments lhat are conlrlbutlons or Independent expendllures must also be summarlzed on Schedule D. 

I 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIFEE. ALSO ENTER 1.0. NUMBER) AMOUNT PA10 CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIFEE. ALSO ENTER 1.0. NUMBER) AMOUNT PA10 CODE OR DESCRIPTION OF PAYMENT 

I I I 

- Allach addilional information on appropriately labeled continuation sheets. TOTAL' $ 0 
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 916B22-5660 
* Do not ttansler to any oher schedule or to the Summary Page. Thls lolalmay no1 equal Ihe a m n l  paid lo the agenl orlndependenl conlraclor 
as reporied on Schedule E, 



Schedule H - Part 1 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

mhw 3- /vfikflN/d& 
. 

INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 
(IF C O W T l E E .  ALSO ENlEfll.0. NUMUER) DATE OF LOAN 

SCHEDULE H - PART 1 
Typo or prlnt In Ink. 

lo whole dollars. 
Amounts may be rounded s ta tern en t- 

/ A  - I -   PA> 

1.0. NUMOER 

9gma 

AMOUNT 

5 perlod 

I 'lorn '" ' --"" 

Payments received on loans of $100 or more. (Include all loan payments received and all 
loans of $100 or more forgiven 6y this committee - Part 2 (a) subtotals. 

Unitemized payments recelved on loans under $1 00. 

Total loan payments received this period. 
(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ 

a I f  forgiven, also itemize on Schedule E.) ................................................................................................................... $ 

(Including a forgiveness.) ............................................................................................................................................ $ 

D Net change this period. (Subtract Line 6 from Line 3. 
Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $  MI^ bb I IlbglliVb numbbr 

FPPC Form 460 (8199) 
For Technlcal Asslalance: 916/322-5660 



Schedule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

DATE OF 
REPAYMENT OR 
FORGIVENESS 

SCHEDULE H - PART 2 Type or prlnt In I n k  

lo whole dollars. 
' Amounts may be rounded 

Statement covers perlod 

from /O - / - A D D D  

DATE OF 
ORIGINAL 

LOAN 
FULL NAME OF RECIPIENT OF LOAN 

through /o -t&-d!ObD 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

INTEREST 

1IF CHANGED) 
RATE 

1 (b) 
OUTSTANDING INTEREST 

RECEIVED 
AMOUNT k PAID OR 

(EXCLUOE RECEIPT OF INTEREST) PRINCIPAL FORGIVEN ON PRINCIPAL. 

I 

Altach addilional information on approprlalely labeled conlinuallon sheets. SUBTOTALS 0 

' IMPORTANT If any pari ol a loan is forglven, also i lemlre !he forgiveness on Schedule E. If a repaymenl is received 
from a lhird pattx enler !he name and address of lhfrd party In lhe "FULL NAME OF RECIPIENT OF LOAN" column above, along with !he 
name of the recipien! of lhe loan. 

I 
TOTAL INTEREST 

PERIOD 
RECEIVEDTHIS .$ 0 

Schedule I Summary. Line 3. Do not carry 
this lolal to Ihe Schedule t i  Summary. 

I 

FPPC Form 460 (8/99) 
For Technlcal Asrlstance: 916/022-5660 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

~~~~ ~ 

FULL NAME OF RECIPIENT OF LOAN 

Type or prlnt In Ink. 
Amounts may be rounded 

lo whole dollars. 

~ ~ 

UNPAID INTEREST ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

~ 

I I 1.D.NUMBER NAME OF FILER 

NOTE: This lotal should be 
lhe same amount as entered 
on lhe Summaty Page, 
Column C, Line 7. 

FPPC Form 460 (W99) 
For Technlcal Adstance: 916/322-5660 



Schedule I Type or prlnl In Ink. 

lo whole dollarr. 
* Amounts may be rounded Statement covers perlod Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I - 1  
DATE 

RECEIVED I FULL NAME AN0 AODAESS OF SOURCE 
(IF COMMITTEE. A S 0  ENTER 1.0. NUMBER) 

DESCRIPTION OF RECEIPT I 

I I 

Page& o f ! G  

1.0. NUMBER 

PB/990 
AMOUNT OF 

INCREASE TO CASH 

Attach additional information on approprlsfely labeled confinualion sheefs. SUBTOTALS - 

0 
0 
D 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .................................................................................................... ;. .... $ 

2. Unitemized increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this perlod on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the . Summary Page, Line 14.) 0 ........................................................................................................................... TOTAL $ 
FPPC Form 460 (W9) 

For Technlcal Adstance:  916D22-5660 


